‘2001 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%013611) 8:00 am§

DOCUMENT # F94000003680 Se{retary of State

1. Entity Name

STORAGETEK FINANCIAL SERVICES CORPORATION 05-18-2001 91564 035 ***550.00
Principal Place of Business Mailing Address
1000 SOUTH MCCASLIN BLVD. 1000 SOUTH MCCASLIN BLVD. -
SUPERIOR GO 80027 SUPERIOR CO 80027
us us
s s LA
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEINumber  84-1952056 Applied For

Not Applicable

Zip Country Zip Country 5. Certiicale of Stalus Desired [ ?g'g?qlﬁ:’;’;‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
T T ‘ h T "1 Name ) o - R
-‘Ill;IOE 1P:AEYN§ g;?éli.l' CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typad or prinled name of registered agent and title il applicable. (NOQTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i o
Tax filling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:E(s::li:r%agsrilr?;ui;g:nclng O fdsd-eejotohl'!?;sse
(See criteria an back} O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE T [ Delete TILE [ change [ Addition | 8
NAME POTTHOFF, BRYAN NAME e
sTREET ApoAESs | 1000 SOUTH MCCASLIN BLVD. STREET ADDRESS 3
GITY-ST-7P SUPERIOR CO 80027 CITY-ST-2IP . 8
o ) i oo e PRESIDENT K Cnge O] paion | &
NAME BYRNE, DAVID M NAME KAREN L. LARSON
staeet ancaess | 1000 SOUTH MCCASLIN BLVD. stReeTanoRss (1000 S. MCCASLIN BLVD, .
CITY- ST-2IP SUPERIOR CO 80027 CITY-S1-ZiIP SUPERIQOR, CO 80027
e . _|T _ OJ.Delete _ULE e e [5) Change — ). Addition- | ——
HAE PFEIFFENBERGER, JOHN R ' NAME
steer aposess | 1000 SOUTH MCCASLIN BLVD. ' STREET ADDRESS
CITY-ST-21P SUPERIOR CO 80027 CITY-$T-ZIP
L v [ Dalete TME [l change L] Addition
NAME KALI, ROBERT J NAME
sTREeT ApoRess | 1000 SOUTH MCCASLIN BLVD. STREET ADRESS
CITY-ST-ZIP SUPERIOR CO 80027 CITY-S7-2IP
TIMLE S [ Celete TITLE O Change [ Addition
NAME STATE, JOHN F NAME
streer anpaess | 1000 SOUTH MCCASLIN BLVD. STREET ADDRESS
CITY-5T-2IP SUPERIOR CO 80027 CITY-S1-21P
TLE vD . O celete TMLE T} Change 1 Addition
NAME THOMAS, DANIEL F NAME
STAEET A0DRESS | 1000 SOUTH MCCASLIN BLVD. STREET ADDRESS
CITY-57-27IP SUPERIOR CO 80027 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statulas. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag with an ress, with all other like empowered.

SIGNATURE:

JOHN F. STATE/SECRETARY 55{’0/0' 740304 <} RS

TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone #




